STATE OF RHODE ISIAND AND PROVIDENCE PLANTATIONS
Office of the Secretary of State

Carpiorations Ditdsion
100 North Mein Street
Providence, R 02903-1335

Matthew A. Brown, Secretary of Stale 401.222 3040
PROFIT CORPORATION ANNUAL,REPORT FOR THE YEAR 2005
Filing Perlod: fanuary 1 -March 1 e Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)} '
1. Comporate 1) No. 2. N of Comporution
93146 M & S CLEANING SERVICES, INC.

3. Strvwt Acledrenis Prins rpt tesiness Office Ciyy State Zip

137 iry ST Panitv c KeT [T 02360
4. Business I’bmm Ao 4 S. State of Incorprmition G. SIC Code

yor-726 27 -£3 EHODE ISLAND 147

7. Binicf Description of the (harmcier of Busirss Conduciod i Rhodr Istand
COMMERCIAL, RESIDENTIAL AND INDUSTRIAL CLEANING SERVICES.

8. NAMES AND ADDRESSES OF THE OFFICERS: ("X~ BOX FOR ATTACHMENT) O FILL IN SPACES BEFORE USING ATTACHMENTS

Red orfq'

lfacr President Name

Presicdent Namoe
//Gnue/ Ledorq &lorin

Strovt Adeiress 7{ Re_d OQK/ > - ¢ Strert Address 7 R(_d

Oax

Pre

Johns‘for\ r RL rpoiZ‘BlS ¢ Y lohsTon

................ L R R R L T Y L Ty YT T T I T

Stare

Ry

.............................

\('crrmry Name ?rrasurvr Name
Strovt Adlelross t Sircet Address
City Staite 2ip ? : Ciry State Zip

9. NAMES AND ADDRESSES OF THE DIRECTORS: ('X”.BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name Dirogior Neme

Street Address Stroet Address

City lSmlc . ' ] 7I.|‘p Ciry . ISrare ip
PRI B vreesnnrensdeneriiessianes e eesanee g.&;;};’.r.;\;;,;’.é. ...... rereneeersmre st RN et
Stroet Address Strovr Address

Ly State Zipy - City State Zip

10. SHARES AUTHORIZED (*“X" BOX FOR ATTACHMENT) [ 11, SHARES ISSUED (“X”" BOX FOR ATTACHMENT) (]

AUTHORIZED SHARES ISSUED SHARES ’

'.\'mnh(’r of Shesres Class/Series Par Vatue Nrembor of Shares Class/Scrics flor Value

400 NO PAR VALUE 200 ™o Paf Vale

This report must be signed in ink by ¢ither the President, Vice President. Sccrctary. Assistant Sccretary, Treasurer, Receiver or Trustee

Under penaity of perjury. 1 declare and affirm that  have examined this report,
including any accompanying sLhcdulcs and statements, and that al} statements

contained herein ruc and co
File Date a' ‘1 7_!0 5 n‘)cp/

2/03 /o5

Signeaiupe of Office, Dare
crakrno ____| oz 37 o noe] Ao / 7,,\, 2/03 /05

Pr? 5):,/(/71!‘

FOR SECRETARY OF STATE USE ONLY -

By: ! ﬂ) Prini or Tpe Name of Officer

Title of Officer

Form 630 Rev. 1203



.% STATE OF RHODE ISLAND AND.PROVIDENCE PLANTATIONS Corporations Dvision

O, Office of the Secretary of State MM;gg ;;Ozbog;g ;S‘,';;;
“Q‘“@nﬂﬁﬂ’ Matthew A, Brown, Secretary of State 401.222,3040
PROFIT CORPORATION ANNUAL REPO RT FOR THE YEAR 2004

Filing Perlod: January 1 - March } *  Filing Fee: $50.00
(FORM MUST BE TYPED OR PRINTED IN BIACK)

1. Compornie 1) No. 2. Name of Corporation
93146 M & S CLEANING SERVICES, INC,
3. Strver Address Principal Bustness Office Cuy State Zip
© 137 Mulberry Street Pawtucket RI 02860
4. Business Phae No. 5. Srate of Incorporation 6. SIC Code
401-726-2763 n 7476
7 Bricf Descrption of the Character of Business Conducted in Rbode fsland -
COMMERCIAL, RESIDENTIAL AND INDUSTRIAL CLEANING SERVICES.
B. NAMES AND ADDRESSES OF THE OFFICERS: (“X" BOX FOR ATTACHMENT} (O FILL IN SPACES BEFORE USING ATTACHMENTS
Dresulent Name : Vice President Name
MANUEL BEDOYA GLORIA BEDOYA
Stroet A < 2 Street Add)
147 Mulberry St : i
137 Mulberry St
City p Siare zih : Cuy Seate Zip
awt RI 02860 : Pawt RI 02860
. .wcman reereseseneese e b e e AR
MANUEL BEDOYA H MANUEL_BEDOYA
Streei Addross } Street Addrss
137 Mulberry St 137 Mulberry St
City State Zip L Clty St Zip
Paw : RY
t RI ‘ 02860 b Pawt 02860
9. NAMES AND ADDRESSES OF THE DIRECTORS: (“X” BOX FOR ATTACHMENT) D FILL IN SPACES BEFORE USING ATTACHMENTS
Director Name ¢ Dirccror Name
Stroet Adiedrexs t Sirvet Adddress
Ciy lwam I 21p Ciy Stare IZIp
s b f e
Stroes Aclelress t Sirret Address
ity State Zip L Clity State Zip
10. SHARES AUTHORIZED (“X" BOX FOR ATTACHMENT) [] " 11. SHARES ISSUED ("X" BOX FOR ATTACHMENT) [
AUTHORIZED SHARES ISSUED SHARES
Nunrher of Sharrs ClassSorfes Par Value Number of Shares Class/Series Par Value
400 NO PAR VALUE 200 NO PAR VAL

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Sceretary, Treasurer. Receiver or Trustee

I|H‘ ‘" w m’ ‘ Ill |“| Under penalty of perjury. [ declare and affinn that 1 have examined this report,
ke O T 4 L £ o

including any accompanying schedules and stalemenis, and that all statements

T o conlain hcrcm/c true and correct.
File Dare . . (didad %Q//& 2/ 12 / %

Check No. 1

Signature cer Dure
) //,:uz/@n/)/é 2/12/04

a -
) \
AN |
By: . l(/@ Ll @ Print or Tvpe Name of Officer "
ﬂ' 5/ o//’ﬂ /S
Title of Officer

FOR SECRETARY OF STATE USE ONLY -

Form 630 Rev, 12203



@ STATE OF RHODE ISLAND Edward S. Inman, 1. Sewiery of Sate

SNl 1 Corpomiions Division
AND PROVIDENCE PLANTATIONS 100 North Main Sireer, Providence, RI 029031335
Office of the Secretary of State

. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2003 s1op
Flling Period: January 1-March 1« Filing Fec: $50.00 INSTRLCTIONS
(FORM MUST BE TYPED OR PRINTED IN BLACK)
1. Corporate 1D Mo, 2. Name of Cotparation

93146 M & S CLEANING SERVICES, INC.

3. Street Address Principal Rusiness Office City State Zip

137 Muld 5
4. Business Phone Pt'r:l erey treet 3. State of Incotporation PathCRet RI 60.3(.8(.609r

401-726-2763 RHODE ISLAND 7476

7. Belef Description of the Character of Business Conducted in Rhode stand

Janitorial and related services.
8. NAMES AND ADDRESSES OF THE OFFICERS (“X*® BOX FOR ATTACHMENT) FILL IN SPACES BEFORE USING ATTACHMENTS
President Name Vice President Name

Manuel Bedoya Gloria Bedoya

Street Address Sireet Address
137 Mulberry St. 137 Mulberry St.
City State Zip City Siate Zip
Pautucket RI 02860. .. . ... Pawtucket RI. 02850
Secretary Name Treasurer Name
Manuel Bedoya Manuel Bedoya
Street Address Sireer Address
137 Mulberry St. , 137 Mulberry St.
City Srate Zip Clty State Zip
Pawtucket R1 02860 Pawtucket RI 02860
9. NAMES AND ADDRESSES OF THE DIRECTORS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS
Director Nome 7 Director Name
Street Address Street Address
City State Zip ciry Slate Zip
Director Name ' ' ' ' ' ) Director Name e
Street Address Steeet Address
Clty State Zip Clty State Zip
10. SHARES AUTHORIZED (“X* ROX FOR ATTACHMENT} 11. SHARES 1SSUED (“X* BOX FOR ATTACHMENT)
AUTHORIZZD SHARES ISSUFT) SHARFS
Number of Shares Class/Series Par Value Number of Shares Class/Series Par Value
400 NO PAR VALUE

200 NO PAR VALUE

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

Under penalty of pecjury, 1 declare and affirm that | have examined
* 9 3 1 4 6 * this report, including any accompanying schedules and statements, and

a }] 03 that all statepfients contapned herein are teue and correct.
File Date: : 0/70//‘%(2/‘3717. 2// 2/03.

375@ Signature of Officer Date
e ] il ﬂ: O%a: MANUEL BEDOYA
P

I’rbﬂW: Name of Officer
. PRESIDENT
FOR SECRETARY OF STATE USE ONLY - /ﬂg/ ﬂ” 7-

Title of Officer
g i Forin 630 12002




AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

g STATE OF RHODE ISLAND

Edward S. Inman, H1. Secretary of State
Corporarions Divisiorn

100 North Main Sireet, Providence, RI 02903-1335
401-222-3040

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR _ 2002 sTOP

Filing Period: January 1-March I « Fillng Fee: $50.00

{FORM MUST BE TYPED IN BLACK)
1. Corporate I1) No.

2. Name of Corporation

93146 M & S CLEANING SERVICES, INC.

3. Street Address Principal Business Office

137 Mulberry Street

4. Business Phone No.

401-726-2763

7. Brief Description of the Character of Rusiness Conducted in Rhode Istand

Janitorial and related services.

5. State of incorporation

RHODE ISLAND

ILEASE RFAD
INSTRUCTTIONS

8. NAMES AND ADDRESSES OF THE OFFICERS (“X” BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Nome

MANUEL BEDOYA

Street Address

137 Mulberry Street

City State Zip
Pawtucket RI 02860

Secretary Name ) v
MANUEL BEDOYA

Street Address
137 Mulberry Street

City State Iip
Pawtucket RI 02860

Clry Stare Zip
Pawtucket RI 02860
6. SIC Code
T476
Vice President Nome
GLORIA BEDOYA
| Street Address
137 Mulberry Street
City State Zip
Pawtucket RI 02860
Treasurer Nome
MANUEL BEDOYA
Street Address
137 Mulberry Street
City Staile Zip
Pawtucket RI 02860

9. NAMES AND ADDRESSES QF THE DIRECTORS (°x* B0OX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name

Street Address

Clty State Zip

firector Name

Street Address

ity State Zip

10. SHARES AUTHORIZED (*X* BOX FOR ATTACHMENT}
AUTHORIZED SHARES

Niumnber of Shares

400 NO PAR VALUE

Closs/Serles Par Value

-

Direetor Name

Street Address

Clty State Zip

" Directar Name )

Street Address

. City State Zip

11. SHARES ISSUED (“X* BOX FOR ATFACHMENT}
 ISSUED) SHARES
Numbper of Shares

200 NO PAR VALUE

Class/Series Par Value

- . -

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

= IWHIAIN]

* 9 314 6 *

Fite Date: j' / ~ 6 L
Check No.: Jj 7y

o

FOR SECRETARY OF STATE USE ONLY

8y

Under penalty of perjury, | declare and afficm that | have examined
this report, including any accompanying schiedules and statements, and

that all stAtements ghntained herein ace true and correct,
/szl// gméz’ﬂ 02/19/02

Signeture of Officer Date
MANUEL BEDOYA -~ PRESIDENT

Print or Type Name of Officer

- PRESIDENT

Title of Officer
s 3 Form 630 12001



STATE OF RHODE ISLAND
AND PROVIDENCE PLANTATIONS

Office of the Secretary of State

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2001

Filing Period: January 1-March I s Flling Fee: $50.00

(FORM MUST BE TYPED IN BLACK!}

1. Corpotate ID No. 2. Name of Cotporation

Corporations Division
100 Norith Main Street, Providence, RI 02903-1335
401-222-3040

93146 M & S CLEANING SERVICES, INC.

3. Street Address Principal Business Offlce

137 Mulberry Street

4. Business Phone No.

401-726~2763

7. Brief Description of the Character of Business Conducted in Rhode Island

Janitorial and related services.

5. State of Incorporation

RHODE ISLAND

City State 2ip
Pawtucket ' R, I, 02860
6. SIC Code
T4rs

8. NAMES AND ADDRESSES OF THE OFFICERS (“X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Manuel Bedoya

Streer Address

137 Mulberry Street
City State Zip

Pawtucket RI 02860

Secretary Name

Manuel Bedoya

Street Addréss

137 Mulberry Street
City Stote Zip
Pawtucket RI 02860

Vice President Name

Gloria Bedoya

Street Address

137 Mulberry Street
Ciry State Zip
Pawtucket R1 02860

Treasurer Name

Manuel Bedoya

Strect Address

137 Mulberry Street
Clty State Zip

Pawtucket ' R1 02860

9. NAMES AND ADDRESSES OF THE DIRECTORS (*X* ROX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
City State . Zip
Director Name
Street Address

Clty Stare Zip

10. SHARES AUTHORIZED (-x* BOX FOR ATTACHMENT)
AUTHORIZED SHARES

Number of Shares Cloass/Serles Par Value

400 NO PAR VALUE

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

w RN

* 9 3 1 4 6 »
Bkl -6/

File Date:

4S5 3O
Check Ne.:
By:

FOR SECRETARY OF STATE USE ONLY

Director Name

Street Address

" Cly " Siate Zip

Director Name

Street Address

Chry State 2ip

11. SHARES ISSUED (“x* 80X FOR ATTACHMENT)

. SSUFD SHARES

Nurmber of Shares Class/Series Par Value

200 NO PAR VALUE

er penalty of perjury, I declase and affirm that [ have examined

this report, Including any accompanying schedules and statements, and

sTOP

PLEASE READ
INSTRUCTIONS

Slgn'ﬂn‘:re of Officer Date

that all sjatement conta'incd hereln are true and correct.
J%wt'/ Aodo S 02/07/01

' MANUEL BEDOYA - PRESIDENT

Print or Type Name of Officer

B PRESIDENT

Title of Officer

Crmere £ 1YW



STATE OF RHODE ISLAND

AND PROVIDENCE PLANTATIONS
Offce of the Secretary of State

~

PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 2000

Flling Period: January 1-March'1 « Filing Fee: §50.00

(FORM MUST BE TYPED IN BLACK)
1. Corporale I(b?ﬁ 46

3. Street Address Principal Business Office

137 Mulberry Street

4. Business Phone No.

726-2763

7. Brief Description of the Character of Ausiness Conducied in Rhode Island
Janitorial and related services.

KRS8 T¥LKNo

James R. Langevin, Secretary of State
Corporations Division

100 Noreth Main Street, Providence, RI 02903-1335
401-222-3040

WL YUEANING SERVICES, INC.

City Stale Zip
Pawtucket RI 02860
5 Y578

8. NAMES AND ADDRESSES OF THE OFFICERS (*X* BOX FOR ATTACHMENT)  FILL IN SPACES BEFORE USING ATTACHMENTS

President Name

Manuel Bedoya
Street Address

137 Mulberry Street

Chty State Zip

Pawtucket RI 02860

Secretary Name

Manuel Bedoya

Street Address

137 Mulberry Street

Ciry State

Zi,
Pawtucket RI f02860

9. NAMES AND ADDRESSES OF THE DIRECTORS {“X* 80X FOR ATTACHMENT)

Director Name

Street Address

City N State Zip
Director Name v

Street Address

City State “zip

10. SHARES AUTHORIZED (X" BOX FOR ATTACHMENT)
AUTHORDFD SHARFS
Number of Shares

400 NO PAR VALUE

Class/Seties Par Value

Common No Par Value

Vice President Name

Gloria. Bedoya

Street Address

137 Mulberry Street
Ciry State Zip

Pawtucket RI 02860

Treasurer Name

Manuel Bedoya

Street Addresy

137 Mulberry Street

City State Zip
Pawtucket R1 02860

FILL IN SPACES BEFORE USING ATTACHMENTS

Director Name
Street Address
Clty State 2ip
Director Name
Strect Address

City Stare Zip

11. SHARES ISSUED (“Xx” 80X FOR ATTACHMENT)

[SSUED SHARES
Nurnber of Shates Class/Serles Par Value
r
200 Common No Par Value

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver or Trustee

m (AR

* 9314 6 *
Fie bate: 5// /3 /00
VT TR

FOR SECRETARY OF STATE USE ONLY

Check No.:

Under penalty of perjury, 1 dectare and affirm that | have examined
this report, including any accompanying schedules and statements, and

that all styrements coptained herein are true and correct.
| %n—t’/ A c;q 2/55/50

Signature of Officer Date

Manuel Bedoya
Piint or Type Name of Officer

Presgidant

Ttle of Officer



@ STATE OF RHODE ISLAND James K. Langeven, Secretary of dlate

AND PROVIDENCE PLANTA ONS Corporations Division
Office of the Secretary of State Tl 100 North Main Street, Providence, RI 02903-1335
. 401-222-3040
PROFIT CORPORATION ANNUAL REPORT FOR THE YEAR 1999 sTOP
Filing Perlod: January 1-March 1 + Filing Fee: $50.00 INSTRUITIFONY
(FORM MUST RE TYPED iN BL ACK)
T Corpowu N 2. Name of Corporation TErTmTTTT T -
'
. 93146 M & S CLEANING SERVICES, INC,

+ 3. Street Address Principal Business Office ’ ’_-'Ciry o T ; State T pr" T T
}'137 Mulberry Street _ ) ~ Pawtucket - RI 1 02860
4. Business Phone Neo. 5. State of tncorporation I 6. SIC Code .
(L01) 726-2763 FIHODEISLAI‘TID. S S _'.1478”‘“_

" 7. Rrief Description of the Character of Rusiness Conducted in Rhode Isfand
. commercial, residential and industrial cleaning services e
8. NAMES AND ADDRESSES OF THE OFPICERS {*X* BOX FOR ATTACHMENT) + FILL IN SPACES BEFORE USlNG ATI'ACHMENTS _
- President Name I Vice President Name
" Manuel Bedoya - ‘ . __ .. . . none U
: Street Address o Street Address
137 Mulberry Street A, . . ey e e ]
i City State Zip i Ciry I State I Zip
| . I '
Pawtucket .. ... .. .. RI i, 02860, .. e Levereonsenss rerereaenns et sb et
' Secretary Name ¢ Treasurer Name
i .
. Manuel Bedoya i Manuel Bedoya __ ]
. Street Address Srreﬂ Address
'same . . _ .G BAme. . —
i City State Zip Cfl'y : State “Tzip
' [}
] t ' l
———rmar - .
9. NAMES AND ADDRESSES OF THE DIRECTORS ('X‘ BOX FOR ATTACHMENT) ‘ FTLL!NSPACES BEFORE US[NG A'I'I'ACHMENTS -
1 Director Name : Director Nome '
f Slrrft Address I Street Address
! Ciry T T “State Tme T T b > 7
\ ! ; ! i
LDI:mor Namr : Director Name
| Street Address C ' ' o T Es'rrm Addeess T T oo om0 -
! .
Gy o7 State zp T Tieaw TT0T T st T T T rz”f}*_"'-"—_'!
. . : '
10. SHARES AUTHORIZED (°X* BOX FOR ATTACHMENT) :. ) “11' SHARES ISSUED (X" BOX FOR ATTACHMENT) 5,
. AUNOREUDSI'MRFS ] | ISSUED SHARES
" Aumbﬂ of Shares cm;lsm:; Par Vaiue ' .\umbe: ofSharu i Class/Serles v .I"ar l'nrur 1
' - - . —— Tl e m ey . e -
; 400NOPARVALUE common ' 200 ' , common no par value
I‘ .= e R B
. ' J (
1 ; l

PSS U .

This report must be signed in ink by either the President, Vice President, Secretary, Assistant Secretary, Treasurer, Receiver of Trustee

9 3 1 4 6 »
this report, including any accompanying schedules and statements, and

Under penalty of perjury, I declare and affirm that | have examined
QMW u q/q that all spptementy contalned herein are true and correct.
File Date: { /}/J NV 6} g ario?'a 339 q
6@ ( Signature of Officer { Date
Check Neo.:

L4

Manuel Badoya
5 d@ Print or Type Name of Officer
y:
FOR SECRETARY OF STATE USE ONLY ' President
Titke of Officer

Form 1 12796



